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due to shock or excitement, and dating from that time his motor dis¬ 
turbances were .very noticeably increased, and the course of the disease 
had been more rapidly progressive. The disease had been practically 
quiescent for about a year previous to the accident, the time Dr. Ingham 
had had him under observation, but the year following the accident the 
weakening and atrophy were decidedly more marked and the progress 
more rapid. His occupation before the onset of the disease was that of 
a peddler and he carried quite heavy grips. His first complaint was that 
the strap over his shoulder seemed to tire his shoulder. The effect of 
traumatism or of overuse of the muscles may or may not have had an 
effect in causing the disease. It is often argued that it does have that 
effect. That was the shoulder on which he carried the heaviest weights 
and was the point receiving greatest injury from the accident mentioned. 

Dr. Dercum said he had the notes of a case he examined many years 
ago in which a man sustained a severe fall on an icy step. The only 
symptom Dr. Dercum could find at the time was a dissociated loss of 
sensation involving one arm. That man passed from under his observa¬ 
tion and quite a number of years afterward came under the care of Dr. 
J. C. Wilson, presenting then the typical symptoms of a syringomyelia, 
and finally died of the affection. 

AN ATYPICAL CASE OF FRIEDREICH’S ATAXIA 
/ By Dr. W. G. Moore 

This patient, H. M., age 16 years, was admitted to the Nervous De¬ 
partment of the Philadelphia General Hospital, service of Dr. Spiller, 
February 29, 1908. His chief complaints were that he felt nervous, was 
incontinent of urine, and that he staggered when he walked. 

His family history shows no other member to have had any condi¬ 
tion similar to his. He has one brother and one sister alive and in good 
health. 

At the age of nine months, he fell from a baby coach, and ac¬ 
cording to the statement of his aunt, he was “ all twisted up.” A phys¬ 
ician examined him and stated that he had received an injury to the 
spine. He was given internal medicine and massage and in three days 
was all right again. No paralysis was noticed and it was questionable 
whether the fall had much importance. 

His legs have been weak since birth, and he was unable to walk until 
he was six years of age, and then his gait was staggering. He has 
been incontinent of urine since an early age, ever since he can remember. 

Dr. Knipe examined the eyes and reported that the pupils are regular 
but unequal, the right 4 mm. and the left 3.5 mm. The irides react 
freely to light, and in accommodation and convergence. There is a con¬ 
comitant convergent strabismus, the right eye being the fixing eye, and 
the left in 15 degrees, up 15 degrees. Both media are clear and the 
fundi negative. The right eye shows hypermetropia of two diopters, and 
the left of three diopters. 

The upper extremities show nothing abnormal other than under¬ 
development. The lower extremities are not spastic, and present 
diminished resistance to passive motion. When admitted, the patellar 
tendon reflexes were decidedly prompter than normal on both sides. Now 
while they are increased, they are not so prompt as when the boy entered 
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the hospital. The Achilles tendon reflexes are normal. There is no patel¬ 
lar or ankle clonus on either side. Irritation of the sole of the foot on 
either side produces flexion of the toes. When the sole of the right 
foot is irritated, flexion of the left great toe is obtained very distinctly at 
times, at others it is absent. Heel to knee test shows a slight degree of 
ataxia on each side. 

He has not the characteristic hyperextension of the third phalanx with 
flexion of the first and second phalanges of the great toes. His gait and 
station are ataxic and the ataxia is markedly increased by closing the 
eyes. Pain and temperature sensations are normal in all parts of the 
face and limbs. 

When admitted February 29, he was incontinent of urine and felt no 
desire to urinate. About March 12 he began to feel the desire to urinate, 
but could not hold his water. Now he can hold his water for about ten 
minutes after the desire comes. 

Mentality is fair. He answers questions readily, but sometimes con¬ 
tradicts himself. He is rather more mischievous than the average boy. 

Dr. W. G. Spiller said he wished to emphasize what is particularly 
atypical about the case; the loss of vesical control and the exaggeration 
of the tendon reflexes are unusual in Friedreich’s ataxia, and unusual also 
are the decrease in the exaggeration of reflexes under rest in bed and 
the regaining of the control of the bladder. 

A CASE OF ARTERIOSCLEROSIS 
By G. E. Price, M.D. 

Patient from the Neurological Dispensary of the Jefferson Hospital. 

S. S. Male, age 75 years. The family and previous personal history 
had no bearing on the case. There was no history of alcoholism or 
of syphilitic infection. 

The patient complained of difficulty in walking, marked general 
asthenia, dizziness, occasional headache, incontinence of urine, dyspnea, 
pain in the shoulder and arms, failure of memory. 

Examination .—The gait was shuffling or stammering, the station was 
good; there were no eye symptoms excepting slight nystagmus. The 
reflexes of upper and lower extremities were somewhat exaggerated. Dis¬ 
appearing ankle clonus was present on the left side, the Oppenheim reflex 
on the left side. Bahinski’s sign was absent. The tongue and fingers 
presented only faint tremor and the speech was mumbling, but not ataxic 
or scanning. There were no emotional outbursts although the patient was 
restless and irritable. There was marked immobilization of features and 
body in general. 

Attention was called especially to the gait and general immobilization 
as characteristic of the cases of cerebral arteriosclerosis reported by 
Collins. 



